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step-by-step registration process

Registration step 1: Go to myuhc.com and click on the “Register Now” button.
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Take charge.
Know more.

Enter your name, date of birth and account numbers from your health plan ID card or register using
your Social Security number and date of birth.

- < >
myuhe.com* 1) vnitedheatthcare ‘myuhe.com* 1 nitedHealtheare

Identity

===

Social Securiy Nmbor

Date of oty

Worih ¥ Do ¥

ID card examples

Member ID Group Number Member ID Group Number
|

B ©
UnitedHealthcare Customer
8 Logo
Heatt Pian s0840) 9 1|1 - 87726 -04 Here
'SPONSOR OR COMPANY NAME o AOMCoNEAE
SECOND LINE OF SPONSOR NAME
Dependris Payor 1087726
SPOUSE | BROWN SUBSCRIBER A BROWN Garlnber Gt
CHILD A BROWN medco 'SPOUSE A BROWN b D
Regin 610014 CHILDONE A BROWN e inpI087726
CHILD B BROWN ReGre: UHEALTH CHILDTWO A BROWN
CHILD C BROWN CHILDTHREE A BROWN
bttt
ntedHealthcare Choice e
oo 0501 Underwriten by UntedHealticare neurancs Gompany $20/$50/$100 [————————

Registration step 2: Create a Username and Password.
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Registration step 3: Enter your email address and phone numbers, and choose security questions. Review and agree to
the website policies and be sure to keep the email opt-in checked so you receive relevant news and wellness information.
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Electronic Delivery Consent: By provicing your email address and completing ths registation
process, you are electingto receive communications electronically, including Explanation of L
Beneitts andlor Health Statements, Reguiatory Noticss, and other important information
We will communicate electronically with you by email or through this website. When we post
communications on ths website vou will be notifec by emall. You can choose to receive free
paper communications by mail at any time. Go to Account Setings to change your Wailing © viny amIsecing s
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Registration complete: Begin viewing current information about your plan benefits and much more. By registering,
if applicable, you will also receive Health Statements, Explanation of Benefits, Claim Letters, Regulatory Notices and other
important information electronically. You may choose to receive free paper communications at any time by changing your
Mailing Preferences.
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Print your registration information for e s

Complete the satisfaction survey, and enter to win one offour $50 Amazon. com gif cards

future reference.

myuhc.com technical support:
1-877-844-4999 Monday-Friday, 8 a.m. - 10 p.m. (EST)
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Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates. Administrative services provided by United HealthCare Services, Inc.
or their affiliates. Health Plan coverage provided by or through a UnitedHealthcare company.
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